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Original Communications. [Oct., mitral valve, or both states combined;" and he adds that the "murmur is commonly spoken of as diastolic in rhythm, but in point of fact it is post-diastolic or prse-systolic rather than precisely coincident with the diastole." " This murmur is not infrequently wanting when constriction is found after death.
Sometimes the deficiency may be fairly referred to the weakness of the auricular systole and smoothness of the constricted orifice; when the constriction is slight, the friction also will be slight." " I have known the murmur come and go from day to day in a case where the mitral orifice was very greatly contracted and rigid, probably from the varying force of the heart's action." On the other hand, Dr proportion of the cases which fall under our notice in hospital practice, and at the latter periods of the disease, when alone the correctness of the diagnosis can be confirmed or disproved. In the conclusion here expressed Dr. Hayden seems also to concur. That, indeed, this is the more correct statement must, I think, be admitted, when it is considered, that notwithstanding the amount of careful observation which has been devoted to the diagnosis of heart affections by some of the ablest physicians of our day, the direct or presystolic mitral murmurs have either been almost entirely ignored or regarded as of very rare occurrence. When there is only one murmur heard it is often very difficult to decide whether it precedes alteration, either in the thickness of its walls or in the capacity of its cavity, unless, indeed, there be coincident disease of the aortic valves, or the mitral disease be of long duration. Indeed, it has been supposed, though most probably erroneously, that in some cases the left ventricle undergoes an absolute decrease of size and strength. There is, however, usually a very marked difference between the firm leathery feel of the walls of the right ventricle and the soft and flaccid state of those of the left ventricle. Not only also is the left ventricle not materially dilated, but its cavity is often much encroached upon by the protrusion into it of the united and expanded mitral valves, so that its capacity becomes very small. The aortic orifice is also usually in cases of mitral valvular obstruction of small capacity, and strikingly so as compared with the dimensions of the orifice of the pulmonary artery.
Frequently the left auricle is not only dilated and its walls hypertrophied, but their muscular structure undergoes, to a greater or less extent, the fibro-cartilaginous transformation, and the cavity is more or less occupied, as in the case last related, by decolourised and laminated coagula, similar to those found in aneurismal sacs. To this condition the term of aneurism of the auricle has been given. Cases The apex of the heart generally beats in the fifth interspace and within the line of the nipple, and occasionally it is attended by a purring tremor. Prom only a small portion of blood being received into the left ventricle and impelled thence into the aorta, the radial pulse is small and not infrequently somewhat quick, as the heart appears to act more rapidly, in order to compensate for the smallness of the current which it is able to transmit with each contraction.
Usually also the pulse, though small, is somewhat firm; and it does not generally become irregular till at the more advanced periods of the disease. In reference to the prognosis, the immediate danger in obstructive disease of the mitral valves is less that in regurgitant disease ; for the condition being generally slowly induced and only attaining an aggravated degree after the lapse of a long period, the heart is able to accommodate itself to the altered circumstances and the lungs and system at large are less seriously involved. In mitral regurgitation, on the contrary, the condition is often rapidly and sometimes suddenly brought about; the heart, therefore, is not able to resist the altered condition, the lungs and general system become quickly involved, and the patient is exposed to great and immediate danger. In the former affection the patient suffers chiefly from faintness and debility and the tendency is to death from asthenia. In the latter he complains of oppression and sense of suffocation, and death usually occurs from apncea. This is due especially to the secondary affections of the lungs and the dropsical symptoms, formance of the functions of the liver and kidneys, and to uphold the overtaxed power of the heart. In cases of obstruction, however, the latter requirement becomes of paramount importance, and our chief aim must be to aid the heart to propel the blood through the constricted orifice. In cases of regurgitant disease, on the other hand, the predominant sources of danger are the engorgement of the lungs and of the parenchymatous viscera, and our chief attention must be directed to the relief of such conditions. The former object may be best effected by a tonic and analeptic course of treatment, and by remedies calculated to strengthen the muscular structure of the heart and quiet its action, and of these iron is by far the most effective. The latter intention must be carried out by the use of mild, alterative, and eliminant medicines, and especially by aperients and diuretics, and for this purpose digitalis is probably one of the most effective remedies which we can employ. In both forms the strength of the patient must be upheld by light and easily digestible and nutritious food, and by the exhibition of stimulants, preference being shown rather to the use of wine and spirits than of malt liquors.
